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Chairperson Senator Jones and members of the Committee, my name is Craig Davidson, Assistant Health Commissioner for Hamilton County Public Health.  On the behalf of Hamilton County Health Commissioner Tim Ingram, I am here today to provide proponent testimony on Senate Bill 332.    Commissioner Ingram is also a member of the Ohio Commission on Infant Mortality.  Among the many components of Senate Bill 332, there are several provisions regarding data collection, analysis, reporting, and training.   I am here today to address the data components of SB 332.
First, let me provide some background about our local infant mortality project.  For the last five years, Hamilton County Public Health has worked with our local infant mortality collaborative, called Cradle Cincinnati, to analyze vital statistics-birth and death records data and report our progress to curb infant mortality in Hamilton County.  Uniform access to and reporting of vital statistics data—as provided for in SB 332—are important to our efforts in Hamilton County and other similar initiatives working to prevent infant mortality throughout Ohio.  
The Commission on Infant Mortality has recommended, and SB 332 provides for the Ohio Department of Health (ODH) to issue quarterly infant mortality and preterm birth rate reports.   These reports will be made public and placed on the Ohio Department of Health’s web site.  Timely and relevant infant mortality and preterm birth reports will assist the Hamilton County Infant Mortality Initiative and other local initiatives across Ohio. Data is the key to driving the infant mortality rate down, and only what gets measured gets done, but it all starts with receiving accurate and timely data.   
Thus, we are encouraged that SB332 will require the ODH to compile infant mortality performance scorecards.  The scorecard data will include metrics delineated by race, ethnicity and geography to track the state’s performance on population health and other outcome measures associated with maternal and child health.  Performance scorecards allow for transparency so others can review and join in and help.   Overall, the quarterly reports and scorecards will provide timely, succinct, and straightforward visibility to track progress and inform decisions-makers where resources need to be placed.  
Senate Bill 332 provides for the collection and reporting of data related to maternal behaviors and experiences before, during, and after a woman’s pregnancy and during the child’s early infancy—similar to data collected through the Pregnancy Risk Assessment Monitoring System  by the Centers for Disease Control and Prevention.    Collection and reporting of these types of data are vitally important to identifying and monitoring the health status and problems affecting mothers and infants, particularly in those counties suffering from the highest rates of infant mortality. 
Furthermore, the Commission has recommended, and SB 332 provides for local infant mortality collaboratives in Ohio to have access to geocoded data.  Place matters when it comes to health, especially with infant mortality. And providing counties and cities with geocoded, maternal and child health data will allow for the delineation of “hot spots” for resource allocation.  


Additionally, data analysis tool kits are to be provided by the ODH to assist data users in a manner that promotes consistent and accurate use of the maternal and child health data.  Data use agreements will be issued by the ODH, too, to promote uniformity in data access for users.  
Finally, SB 332 provides for the education of physicians and other health care providers in order to fill out birth and death records completely and accurately.  The calculation of infant mortality rates starts with these records and making sure the health care system providers understand the importance of timely and complete birth and death records is a huge part for overall program effectiveness.    Please remember, without this local access to state and health care related infant mortality data, local and state resources are unable to be allocated effectively, hindering our collective opportunity to lower Ohio’s infant mortality rate.
On behalf of Commissioner Ingram and me, we appreciate the leadership of Senator Jones and Senator Tavares on this very important public health issue.  Hamilton County Public Health and Commissioner Ingram support SB 332.  Swift passage will ensure timely and relevant data is available for those working on infant mortality throughout Ohio.  Data is the key to understanding what works and what does not work as we all strive to save babies from dying before to their first birthday.
Thank-You
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